We report, to the best of our knowledge, only the fourth case of trisomy for the interstitial region 7q22-*q31.2 and two cases of trisomy 7q34-*qter, the most distal region yet to be described.
31 year old mother and 42 year old father. There was a normal vaginal delivery at 31 weeks. Birth weight was 1192 g with Apgar scores of 7 at one minute and 10 at five minutes. There was mild respiratory distress. Chest x ray was compatible with mild hyaline membrane disease and she was treated with antibiotics for 48 hours and with CPAP nasopharyngeally for 24 hours. By day 6 she was managing well in air.
There was mild jaundice reaching a maximum bilirubin of 152. At 6 days of age her head circumference was 34-5 cm and her weight 2240 g. Initially her hips were subluxable but not dislocatable and she was treated in a pelvic harness. At 4 months her weight was below the 3rd centile, length on the 10th centile, and head circumference on the 50th centile. The anterior fontanelle was wide open, her occipital bones were somewhat prominent, but her facial bones and hands were normal. There was frontal bossing, depressed nasal bridge, epicanthic folds, and a fixed convergent squint (fig 1) . Tone was symmetrically depressed in all limbs although movement was normal. The deep tendon reflexes were present but reduced. X rays at that time showed some asymmetry of the cranial vault with the right temporal region more convex than the left and a widely patent anterior fontanelle, but the cranial index was within normal limits. Cerebral ultrasound was normal. At 7 months she showed delay mainly in the gross motor area. At 9 months she has had frequent viral respiratory infections and on one occasion a urinary tract infection. Renal ultrasound failed to detect a left kidney and the right kidney showed some dysplastic features, although there is normal renal function. She has mild developmental delay, poor weight gain, an iron deficiency anaemia, and moderate hearing loss. The rest of her family is normal including her twin brother.
Chromosome analysis with GTG and HRG banding showed her karyotype to be 46,XX,dir dup (7) (q22. 1-*q31.2) (fig 2) . Her parents and brother are chromosomally normal. dates and the father's age were not available. The pregnancy was complicated by hyperemesis. Birth weight was 3422 g. He suffered from stridor at birth and at 6 (fig 4 a, b) . The left testis is absent with an inguinal testis on the right. There is kyphoscoliosis and a congenital bilateral anterior dislocation of the shoulders (fig 4 c, d ). The fifth fingers are short with clinodactyly. Height and weight are within the normal range. He is moderately mentally retarded.
Cytogenetic analysis with GTG and HRG banding showed his karyotype to be 46,XY,-17,+rec(17), dup(7)(q34--qter),dir ins (7;17)(q34;q23. lq25.3)mat ( fig 5) bossing, strabismus, epicanthic folds, low set and large ears, and small nose. Our case 1 showed, in addition, dysplasia of the right kidney with failure to detect the left, subluxable hips, and hearing loss. Cases 2 and 3, trisomic for 7q34-*qter, the most distal region yet described, exhibited features also present in patients with other larger duplicated regions of 7q,'-3 namely short nose, low set ears, developmental delay, hypotonia, strabismus, thin upper lip, and skeletal abnormalities. As discussed by Forabosco et 
